Fig . 2 The gradual increase in the number of enquiries continues as is shown in Fig. 1 . [t affects adults rather more than children. Although enquiries may be related to i wide variety of substances the bulk of the increase has been about chemicals ised in industry and agriculture and about drugs found in the home (see Fig. 2 ).
Poisoning incidents from household chemicals (disinfectants, lavatory cleaners nd the like) have remained constant and are almos,t exclusively due to the inquisitive activities of children under the age of two years. Fortunately acutely toxic chemicals like carbolic acid have been replaced by substances which are not immediately dangerous although they may carry delayed hazards which have not been quantified. The rising number of enquiries about complex chemicals used in the factory and on the farm, and about the ever multiplying variety of drugs in the bathroom cupboard is very worrying. While the vast majority of enquiries continue to relate to trivial situations the potential for permanent harm and even death remain. The Poisons Information Service fulfils reasonably efficiently its main function of providing up-to-date information about poisons and the treatment quickly. It is doubtful whether it can continue to do that in the face of increasing complexity of demand without resort to a more up-to-date method of storage and retrieval of information. The hospital pharmacists, the manufacturing chemists, the Health and Safety Executive and others also attempt to provide information about drugs and toxic substances but each has its short comings. Amalgamation of these systems might allow the use of a more comprehensive and versatile information and retrievable system. It has been shown in previous reports that the frequency of self poisonings with drugs is related to the frequency of prescribing. This year's figures (Tables 1 and 2) confirm the findings of previous years. They show that with two exceptions children do not discriminate but will try out any tablet. The rate at which they take tablets is approximately four times for every 100,000 prescriptions. Ignoring the figure for monoamine oxidase inhibitors which is based on only one case, the two exceptions are for the "pill" and for tricyclic antidepressants. On further investigation this last group concerned liquid preparations prescribed for children with enuresis. It might be possible to reduce this risk by making these preparations less palatable and putting a warning to parents on the container, especially as over dosage with one of these drugs has been fatal in a child in Northern Ireland. Treatment can be difficult and time consuming. The "pill" presents no immediate hazard but this figure indicates that the type of bubble pack still used in 1975 was not sufficiently child proof.
In adults self poisoning is often a symptom of depression and it is not surprising that tablets prescribed for sleeplessness, anxiety and depression are most often used because patients with depression frequently receive tablets for these symptoms. The present campaign for the reduction in the prescribing of barbiturates stems from the knowledge that there are substitutes which are less dangerous when taken in overdose. Similarly the replacement of monoamine oxidase inhibitors by tricyclic agents is a move towards a safer drug although no agent is entirely safe when taken in overdose.
The aim should be the development of a more effective Poisons Information Service run by a group of doctors concerned both with the treatment of poisoned patients and the education of other doctors and the general public. P. C. Elmes
